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UNITED STATES HOUSE OF REPRESENTATIVES FORM B age 1ol —
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employee& @St ATIVE RESQURCE CEXTE:.
IB HAY 10 PH 2: 04
Name: N&*&m\ ning &l izabeth bmh\\cgmﬁ.ao Telephone:_ R CE T
LS HOUSE OF REFRESERTATIVE
Member of or Candidate for ~ State: SC
V1~ U.8. House of Representatives Distict: 4, - § ot (Office Use Only)
ALER Candidates — Date of Election: ___ Vol A0/ 6§ WH:JQ_I Evﬂr
STATUS
New Officer or Employee Staff Fler Type (If Applicable): Period Covered: January 1, A $200 penalty shali be assessed against any
Employing Office: Shared[ | Principal Assistant ||| 0 - |individuat who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

gy vy toporiable auset that oo mro than $1 the ~ e

a. any re| was more than $1,000 at |~

E£. Did yau hoid any reportable positions d the reporting
v.%%%ﬁ 1 from any table Yes a\ No E&ﬁ:ﬁ%ﬂiﬁﬁéﬁmzﬁ?ﬁﬁ:gagiso Ves N\ Ne
asset during the reporting period?
em. Did you or your spouse have *eamed” income (e.g., salaries, - reportable agreement ngeme: g
honoraria, or pension/IRA distribufions) of $200 or more during the Yes No .M:Wnoﬁ”._ﬁmuwg reporting period o_.o."_ﬁgoaus o“nﬁ.wq“ Yoo No —\\
reporting period? year up throuph the date of filing?
.Rgi.éag.oaéaoooaoaa&agm&% Yes ‘\\v..\o .Mcstggsawgiagcg«m.ggo Yes I_\ﬂ
fablity (more than $10,000) at any point during the reporting period? single source in the cument year and two prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
R

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

;caquooganﬂnggoaw_gqg.%oascdgssgmgmi%:oggﬁga.ggggIﬁogoxa.l& D zo H&\
from this report details of such a tnist that benefits you, your spouse, or dependent child? Yes

mﬁ‘dozr:gfcoﬁ&&gggéogg.aegiqg.aﬁo&ﬁoﬂmgQggggiaggg D N
examption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics. Yes °




SCHEDULE A — ASSETS & “UNEARNED INCOME” .
vams:_Vorthesine Perinafon  Nr L _a
\/

B8LOCK A BLOCK B BLocKkc BLOCKD

Assets and/or Income Sources Value of Asset Type of income Amount of Income
dentily (a) each assel held for kwesiment value of assat 81 dose of the reporting period, i all columns thel apply, For
srodiacion of come and with a fair mavket 2 vakistion mellsod ather than fok masket vilue, plesseféhat generale tax-defarred incame (sich 288:3&“3{3&.%?%&:“3&&?3:&? Mti.{ﬁ fnsﬁiﬁ_‘eazf..s:}.s Eli
sxcesding $1,000 2t the ard of the raporting period, the method used. 1(k), IRA, or 526 scoounts), you may geins, sven if rob d, must be diact 0 foc axsets hald I laxable socounts.
d (b) sy other reportable saset of source of a0 aesel was soki during the reporiing pariod and i “Tax-Deferred” column, *None™ i no income was eamed of generled.
e yaoye tran 3200 I ncluded onfy bocause it genarated income, the value v B it v By v
income during ) sl must bs diaclosed
Nons, hekd iy tanabh is. Column Xil Is for assais heid by your spouse or dspendant child in which yout have no inferast,
IProvide compleie names of stocks and mutual M is for asants held by your spousa or " ¥ the saseot genarated no
[do not use only icker symbols). id in which you have no inkerest, \wring the reporting petiod.
or Wil IRAG s other telroment plare {such
Enltﬁi&-‘“.o!.gig
Porta alelclofelelstnlilolelcla Current Year Preceding Year
s e s ot e uscrd) clelu]wlviv]vlvloc]x [l fufa|w]v|v]v[wie]x]x]xw
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Oltwr Type of Incoms: {Specily: ... Partnarship income or Farm Income)

$1,000,801-35,000,000
$5.000,001-$25,000,000
$24,000,001-350,000 000

Ger $50,000,000

Spouss/OC Axactover $1,000,000°
EXCEPTEDVBLIND TRUST
TAX-OEFERRED
$1,000,004-55,000,000

Over $5,000,000
SpousalDC Income oves $9.000,000°
$100,001$1,000,000
$1,000,001-$5,900,000

Over $5,000,000
SpoueaDC Incoms over $1,000,000°

$500,001-51.000,000

$15,001-550-000
$100,001-5250.000

$1.001:345.000
$250,061-3500,000
CAPITAL GANS
$1.001-52.500
$250145.000
$5,001-415,000
$15.001-850.000
$50,001-5100,000
... { $100,001$1.000.000
$201-$1,000
$1.001-$2.500
$2.561:$5,000
$5.001515000
$15,001-350,000

$131,000
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SCHEDULE C — EARNED INCOME

Name: Nﬁim\v;a\ b\l-ﬁa@ﬁvﬁ) Page of h

List the source, type, and amount of eamed income from any source {other than the filer's current employment by the U.S, government) totaling $200 or mare during the reporting period. For both the filer
and fler's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. Sae examples below.

EXCLUDE: Miltary pay (such as National Guari or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income Himit and prohibited Income may apply to you after you are on Houee payrol.  The 2016 limit on outside earned ihcome for

Members and employees compensated at or above the “senior staff” rate was $27,485, The 2017 kmit is $27,765. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduclary relationship) are lotally prohibited for Members and senior staff.

Amount

Source (include date of receipt for honoraria) Type ™ Current Year 1o Fiing Proceting Yeat
1 Ronorasium 3] S50
o S 7 ——
Spouse Speech _ [W.Muﬁ 19

Spovse Salam | 8 600,000 | 4 900,000
LD Tpnovations, LLc salary | ¥ 20,000 &
Souvth Cardéna State t«ocMﬂH Sa T,.\.W\ &.\B\nﬂ% &

r Usa additional shests ¥ mocre space Is raguired
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CHEDULE A - ASSETS & “UNEARNED INCOME” .
s Name: § tiu\..a«bg\ NGTD N Page of

BLOCRC BLOCKD

Asssts and/or Incorne Sources Value of Asset Type of Income Amount of income

Partacesbip Incosmo of Fems lacome)
Bpouea/DC incoms over $1000000" 2§
$100,50141,000.000

$15001-550000
SpoeseiDC Assat over 1,900,000
CAPITAL SN
EXCEPYEORLIND TRUST

Qe Type ol locome tSpachy: .
20141 000

$1.001-32.500

$2.501-45,00

9001315000
$18,001-$50,000
$30,001-$100,000

$1.001462.500

50133000

5001415000

$1.000:004.£5,008.000
BpousalDC dcoma over S1H00000°
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SCHEDULE A — ASSETS & “UNEARNED INCOME” |
name:  [Latherine Arrrin M.Tr

Page

BLOCKA BLOCKS BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type ofincome Amount of Income

Current Year Pracedl

$1,001-$15.900

$15,001-$50,000
$50001-$100,000
$100,001-5250,000
$500,001-$1,000,200
$1,000,001-55,000,000
$5,000,001-525,000,000
$25,000,001-$50,000,000

Over $50,000.000
SpouseDC Asset aver $1,000,000
CAPITAL GAING

TAX-DEFERRED

Other Type of income (Spacly: 8.3..
Porarship Income ot Farm income)
$201-$1 000

$1,001-52.50

$250-85.000

$5,001-$15.000

$15,001-$50,000
$50,004-$100,000
$100,001-$1,000,000
$1,000,001-35,000,000

Ovae $5,000,000
SpousaDC ncanwg over S1,000,000°
$201:$1,000

$1,001-52,500

$2501-35000

$5,001-315,000

$100,001-$1,000.000
$1,000,003-55,000,000

Over $5,000,800
‘SpousalDC Income over $1.000000°

$15,001-§50,000
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Use additional sheets If more space Is required,
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SCHEDULE A - ASSETS & czmzaz | Name: R&t&x}z}#:

SLOCK A BLOCKS BLOCKC

Assets andior income Sources Value of Asset Type of Income Amount of Income

Ot Type o Wocome (Specly: e 5.,
Portmorabip Income or Far income)

$1.000,004-$5,200.000
Over $5,500,000

FNAN01-51.200.000
$7506,801-550.000 00
Cver $E0.000.500
SpousalDC Avssl over §1,000,00°
HONE

DVIDEIeS

RENT

INTEREST

CAPITAL GANS
EXCEPTEDLIND TRUST
$5061-$18.000
$190,001-51.000,800

SpousslDC Incons over $1.000000" 3§
$21-51,000

$1,001-52,500

R01-35.900

$100,001:81,000900
$1.000.001-35.200.000

Over $5.000,000
SpouseiDC ivcome over $1,000.000° 38
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FILER NOTES
(Optional) Name Page of
NOTE
NUMBER NOTES

T

Use additional sheats if more space Is required.
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FILER NOTES
(Optional) Name: Page, of
NOTE
NUMBER NOTES

Use additions! sheets if more space Is required.




SCHEDULE F ~ AGREEMENTS . .
Name: \W&k\\:_o \Q.s\; A\.QS Page, of
o

Ideniify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral.of payments by a former or cusrent employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former
employar,

Date Parties to Agreement Terms of Agreement

A i A7 7
.:\\j \x.:bw

m SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you of your business affitiation for services provided directly by you during the current yeer and fwo prior years. This includes the names of clients and
customers of any corparation, firm, partnership, or other business enterprise If you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Dutles

Esamplo: Doe Jones & Smith, Hometown, Homestale Accounting Services
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SCHEDULE D - LIABILITIES

_zgaa Katherine \?}5 »Tos

vuno\oq

Report liabilities of over $10,000 owed to any one crediior at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all iablities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personaf residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse o the child, parent, or sibling of you or your spouse. Repoit a revolving charge account (.., credit card) only if the balance at the close of the reporting perlod
exceeded $10,000. *Column K is for liablities held solely by your spouse or dependent child.

Amount of Liability

A (] c D € F [}

Date -
oF Creditor i Type of Liabllity g wm
MR 52382 (4
. . . : & <888 ig3(88 |38
5848|388 |58 |28 |53 |gg|g8(¢88 |8 MM
mmmmmmmmmmmmmmmmmmwm
Examgl Fist Bank of Wilminglon, DE S8 Morigage on Reris Property, Dover, DE X
8 Son Trest 115  Car Loan X
5P| Elvst Land Mert. | if16 | porkgaqe X<
IT| Flrst leljance 1lis (sghgée\*ug% X
5P| Mells m@e @\3 Boat Loan o X
SCHEDULE E - POSITIONS

Report all posttions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enierprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or
political entities (such as pofitical parties and campaign organizations); and poshtions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
period and the cument calendar year. First-year candidates and new employees report positions heid in the currant calendar year and E!oioco years.

Position

Name of oﬂmaﬂu:oz
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